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I hereby declare that the contents of thrs co gnment are ful!y and accurately descnbed abov by ;Srop ipping 1
mon for: !ransport by hlghway accordmg to apphcable mtematlonal and

. GENERATOR’S CERTlFICATION
“and are classified; packed, marked and sabeled ‘and are in all respects in prope 0!
national’ govemment regulatlons : :

Iflama Iarge quantrty generator 1 cemfy that I have a: program in place to reduce the vo!ume and lOXICl y of waste generated io the degree l have determmed

to be economically practicable and that I'have’ selected the ‘practicable method of treatment, storage; or disposal currently: available to’ me whlch minimizes the -
present and future threat to human heaith and the environment: OR,iflama small quanilty generator, | have made a good falth effort to mlmmize my waste :
‘generatlon and select the best waste management method that IS avarlable to me and that ! can afford S :
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IN CASE OF AN EMERGENGY OR SPILL, CALL THE NATIO!
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